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Abstract
Fundic gland polyps are the most common gastric polyps, accounting for half of all gastric polyps, most commonly
occurring in middle-aged women; they vary from 2 to 5 mm in size and are either single or multiple. Sporadic fundic gland
polyps (FGPs) are benign gastric polyps without any malignant transformation and therefore do not require follow-up or
treatment. In patients with polyposis syndromes, especially familial adenomatous polyposis, the incidence and burden of
FGPs is markedly increased. For these patients endoscopic follow-up is recommended because of the increased risk for
development of gastric neoplasia. This article is part of an expert video encyclopedia.
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Material
• Endoscope: EG530FP; Fujiﬁlm, Tokyo, Japan.
Background and Endoscopic Procedures
Fundic gland polyps (FGPs) are the most common gastric
polyps, accounting for approximately 47% of all gastric
polyps.1 Most patients are asymptomatic, although dyspepsia
has been reported rarely. The FGPs are detected by upper
gastrointestinal endoscopy in 0.8–1.9% of patients, most
commonly in middle-aged females.2
Patients with familial adenomatous polyposis show an
increased prevalence of FGP, with an onset at younger age,
more often presence of multiple polyps, with a more equal
gender distribution than sporadic FGPs.
Prevalence appears to increase, possibly associated with
rising numbers of upper endoscopy, expanded use of acid-
suppressive medication, and decreasing prevalence of Helico-
bacter pylori infection. The pathogenesis of FGP remains un-
clear. So far, no guidelines for surveillance and treatment have
been established, because those polyps are regarded as benign
lesions without malignant transformation. In contrast, it is
clearly recommended to follow-up FPG in patients with an
inherited polyposis syndrome due to the increased risk of
dysplasia and cancer.3,4
Their distinct endoscopic features consist of small, sessile,
intact surface, similar in color to surrounding mucosa, and of
hemispherical shape. Most commonly they are detected in the
acid-secreting mucosa of the gastric fundus and body and
can either be a single or multiple polyp.5 Their size varies from
2 to 5 mm; occasionally larger polyps have been found.
Histologically, FGPs are characterized by cystically dilated
fundic glands lined by ﬂattened parietal cells, chief cells, and
variable numbers of mucous neck cells. The overlying surface
and foveolar gastric epithelium is typically nondysplastic in
morphology.6 The diagnosis of FGP is made by macrospic
appearance and, if in doubt, suspicion can be conﬁrmed by
biopsy sampling.
Key Learning Points/Tips and Tricks
FGPs are usually located in the fundus and gastric body,
sessile, and hemispherical or dome-shaped polyps with an
intact surface, exhibiting tiny surface blood vessels.
Scripted Voiceover
Time
(min:sec)
Voiceover text
00:01 This is a 48-year-old female patient referred to us for
upper endoscopy. In the corpus several polyps are seen
with a size up to 7 mm and of hemispherical shape.
Their surface is intact and some of them show tiny
surface blood vessels.
00:18 The polyps are sessile, shiny, translucent and similar in
color compared to surrounding mucosa.
00:28 Histological evaluation of representing biopsies revealed
fundic gland polyps without any sign of malignancy.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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00:40 This is a 42-year-old male patient with familial
adenomatous polyposis (FAP). He has multiple fundic
gland polyps in the corpus and fundus of the stomach.
In patients with inherited polyposis syndrome multiple
fundic gland polyps are usually found during upper
endoscopy.
01:22 At the end a representative histological slide of a fundic
gland polyp is presented.
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